
Claim Status 
 
The claim-status feature within the Recipient Eligibility 
Verification System (REVS) provides the current status 
of an adjudicated claim submitted to MassHealth for 
payment.  Claim Status may be accessed by using any of 
the methods below.  

 
Access Methods 
 
•  WebREVS 
•  REVSpc Software (REVSpc) 
•  Bulletin Board System (BBS) 
 
Security Features 
Before a user may submit a claim-status inquiry, a User 
ID and password are needed to gain access.  The initial 
User ID is assigned upon submission of a MassHealth 
Trading Partner Agreement (TPA). 
 

 

WebREVS Secure Login Screen 

Once the initial User ID is assigned, User IDs may be 
added, deleted, and updated to help ensure that only 
authorized users are accessing personal information.       
 

 
 

 

WebREVS Security Maintenance Screen 
 
Claim Status Inquiry 

 
What is needed to conduct a Claim Status 
Inquiry transaction? 
 
•  User ID (the User ID is linked to the servicing provider  
   number) and password 
•  provider number 
•  member’s recipient identification (RID) number 
•  first name, last name, and middle initial 
•  date of birth 
•  gender 
•  “from” and “to” date(s) of service 
 
To refine the claim inquiry to limit the number of 
responses, additional information may be entered, 
including: 
 
•  transaction control number (TCN) 
•  patient account number (PAN) (not to be used in  
   conjunction with TCN) 
•  service code 
•  original billed amount 

 
 

 

REVSpc Claim Status Inquiry Screen 

 
The amount of information returned on a claim-status 
inquiry depends on the level of detail entered on the 
inquiry screen.  For example, if only a member’s RID is 
entered as part of the search criteria, all claims associated 
for that member will appear.  To limit the amount of data 
returned, it is recommended that the specific date of 
service, or the TCN associated with the claim, be 
entered. 
 
Claim Status Response 
 
The results may vary depending on the information 
included in the inquiry.  Single inquiry mode contains 
the last 18 months of adjudicated claims history.  A user 
may verify claims within that 18-month period in six-
month intervals.  If the status of a claim that was 
adjudicated more than 18 months earlier is needed, the 
batch submission inquiry option must be used. 
 
For batch submission, inquiries may be submitted for 
claim-status spanning the past three years.  Responses for 
batch submissions are returned within one hour of 
submission. 

 
 

 
 



The claim-status response displays the following 
information: 

 
•  verification of the billing provider number 
•  member’s recipient identification (RID) number 
•  member’s name, date of birth, and gender 
•  effective date of the status provided 
•  amount billed 
•  amount of the payment, if applicable 
•  adjudication date of the claim 
•  date the claim appears on the remittance advice, if  
   applicable 
•  transaction control number (TCN) assigned to the  
   claim 
•  patient account number (PAN) submitted on the  
   claim, if applicable 
•  date(s) of service for the claim 
•  service code(s) 
•  number of units billed on the claim 

 

 
WebREVS Claim Status Response Screen 

 
 

Batch Submission Inquiry Option 
WebREVS has the ability to send multiple member-
eligibility or claim-status inquiries all at once in a 
batch.  Please call the REVS HelpDesk at 1-800-462-
7738 or send us an e-mail at REVSHelpDesk@eds.com 
for more information. 

 
What is REVS?  
•  REVS is a computer information system supported by  
   Electronic Data Systems (EDS) Corporation that  
   enables MassHealth providers to make claim-status  
   inquiries, and verify member eligibility.  
•  This system is available 24 hours a day, seven days a  
   week.  
•  REVS offers easy access to the most current and  
   complete member eligibility information on the date  
   that services are provided.   
•  REVS enables providers to inquire about the  
   status of adjudicated MassHealth claims. 

 

What are the most significant benefits of the 
Claim Status feature? 
 
•  access to three full years of adjudicated claims  
    history 
•  on-line access to the status of MassHealth claims 
•  availability 24 hours a day, seven days a week 
•  real-time and batch processing 
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Call our toll-free HelpDesk or send us an e-mail 
for more information today. 

 
1-800-462-7738 

 
REVSHelpDesk@eds.com 

 

  


